FCC Form 471 Do noft write in ihis area. Approval by OMB
3060-0808

Schools and Libraries Universal Service

Description of Services Ordered and Certification Form 471
Estimated Average Burden Hours per Response: 4 hours
This torm is designed 1o help schools and libraries Lo (ist the eligible services they have erdered and estirate the annual
charges for them so that the Fund Adminisirator can set aside sufficient support 1o reimburse providers for services.
Please read instructions before beginning this application. {You can also file onfine at www.usac.org/sl.)
The instructions inciude information on the deadlines for flling this application.

Applicant's Form Identifier {Creale an identifier for your own reference) Form 471 Application #:

CXUEEN Q013

(To ba essigned by administralor)

Block 1: Billed Entity Address and Information

1 Name of Billed Entity

/U:Am'(“‘/ FAWICETT  MEmopifc LfRRHR\,’(

2 Funding Year 42 &3 (Funding years run from July 1 through the following June 30)

3a Entity Number I 3F a0

3b FCC Registration Number 23013806 §9 9
4a Slreet Address, P.O. Box, or Roule Number

RC Loy 31

cty —LODGEPOLE state AE__ Zipcode e G149
db Telephone Number Jey- 483 £94 <7/ Ext
4c Fax Number 430(6) - ‘)/%}\_3 ; 5'?!";

5a Type of Application {check only one)
[:] Individual School (individual public or non-pubtlic school)
[:] School District ~ {LEA: public or non-public [e.g. diocesan] local district representing mulliple schools)
Bl Library (including library system, library outlel’branch or library consortium as defined under LSTA)
[0 consortium (intermediate service agencies, consortia of schools and/or libraries)
[ statewide application for (enter 2-lelter state code)

representing (check all that apply)
21 Al public schools/districts in the state
[J Al non-public schaols in the state

[0  Allibraries in the state
5b Recipient(s) of Services: M -
[] Private Public Charter l \ \,.))

1 Trical [] Head Start State Agency
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Entity Number /39030 Applicant's Form Identifier E Fa g I

Contact Person [ﬂg{?m& i ("ﬂﬁim F}!}{ Contact Telephone Number 3 0? r ‘1[8'3 -~ 57/*}[

Block 1: Billed Entity Address and Information (continued)

6a Contact Person's Name

Mplma M e NELMAN

If the Contact Person's Street Address is the same as Item 4 above, check here. m if not, complete ltem 6b.

6bh Streel Address, P.O. Box, or Route Number  NOTE: USAC will use THIS address to mail correspondence about this form,

City State Zip Code

Check the box next to your preferred mode of contact and provide your contacl information. One box MUST be checked and an entry
provided,

R sc Telephone Number Aol - 1/5) 3-57 /‘/ Ext,
6d Fax Number

6e E-mail Address

Re-enter £-mail Address

6f Holiday/vacation/summer contact information: please include name of aliernate contact (if applicable) and
alternate phone, fax or E-mail address
M&‘P&Lm&{ " @ O}ﬁ,/%dm“/&{. B! 6’/'

If a consultant is assisting you with your application process, please complete ltem 6g below:

6g Consultant Name

Name of Consultanl's Employer

Consullant's Street Address

Cily State Zip Code

Consuitant's Telephone Number Ext.

Consuitant’s Fax Number

Consultant's E-mail Address

Re-enter E-mail Address

Consultant Regislration Number

Page 2 of 8 FCC Form 471 - October 2010
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Entity Number

132098

Contact Person [VoRmMA- mICHELMAA

Applicant's Form ldentifier

QUEEN Q013

Phone Number 305) Al 57)4

Complete this information on EVERY Farm 471 you file for the services requested on that form. Please complete all rows that apply to services for which

you are requesting discounts.

Schools/school districts complete the teft-hand column and libraries complete the right-hand column. Consortia complete all that apply.

Block 2: Impact of Services Ordered for Schools and Libraries from this Form 471

Schools

Libraries

7a Number of students or patrons lo be served

3iY

b Telephone service: Number of classrocoms or rooms wilh phone

service

¢ Direct connections to the Internet: Number of drops

d  Number of classrooms or rooms with Internet access

e Number of computers of other devices with Infernet access

f Number of dial-up Internet access and others conneclions of up

o 200 kbps:

High-speed Internet
access services:
HNumber of buildings
servad at the
following speeds

g (ptease use
adverlised download
speed coming inlo
tuilding, nol actual
speed in classroom
©f werK area):

At or greater than 200 kbps and
less than 1,56 mbps

At or greater than 1.5 mhps and
less than 3 mbps

At or greater than 3 mbps and
less than 10 mhps

At or grealer than 10 mbps and
less than 26 mbps

At or greater than 25 mbps and
iess than 60 mhps

Al or greater than 60 mbps and
less than 100 mbps

Greater than 100 mbps

Block 3:

8. [Reserved]
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Entity Number

i S e

Contact Person [UofAmam 1CHEL M N

Applicant’'s Form identifier
Contact Telephone Number

GUEEN 3ci3

308 -4¥3-5uY

Block 4: Discount Calculation Worksheet

Worksheet /

The Block 4 worksheet is used to calculate your discount for services. You will complete one or more worksheets depending on the type of application

you are filing. If you file more than one worksheet, please number the completed worksheets to assure that they are all processed correctly. Please

refer to the instructions for information speciiic to the Type of Application you indicated in Block 1, ltem 5.

[ creck here if this worksheet contains all eligible enttties in the school district or library system.

Page _/ of /

9b Shared Services

SCHOOL DISTRICTS: {Including groups of schools within
school districts.) Calculate the totals of Columns 4 and 11,
Divide the total of Column 11 by the total of Colurnn 4. Enter
the result in Column 15.

LIBRARY SYSTEMS: Calculate the total of Column 7.
Divide this total by the number of outlets/branches. Enter the
resuitin Column 15,

Column 15

CONSORTIA; Calculate the total of Column 14, Divide this
total by the number of member entities. Enter the result in

Page 4 of 8
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9a Lisl entities and calculate discount(s): (For Administrator's Use)
School District or Library System Name: School District or Library System Entity Number:
1 2 3 4 5 [ T 8 9 10 11 12 13 | 14 15 |
Name of EgiDle Entity Entity Number AND Utban Total Number of Percant of Dsc. New Adman Al Weighted Product Inserl appropriaic codel{s): Entity Number of School Discount Shared
NCES Code {for Schoois) of or Number of Students. Studems from Cons Enmity Disc for Calculating P = pre¥, H = Hoad Start, Drsleict wn which Libary of Discoum
: FSCS Coda (for Libraries) Rufal Studems Ehgnbie tor Ehqitre for Dac. Tructi o NIF Mech Thared Discount A ® Aduht Caucation, OutletBranch s Located Member
E vork NILP NSLP Matsix on (Cob. £ 2 Col. 7} = Juvende Justice, Cntrey
; (Col. 5! Col 4) £ » ESA, D = Dormitory . 5 i
{ ALL ENTITIES SCHOQLS AND LIBRARIES il ORI 77 bR Nact S
ifu’fimff,y FRWLET (39030
HMIEmORIAL . = e
-~
s . 7
LIBRARY NEwciag {R{as5| &6 | AL Lo /6025073

L0




/ 3 9 O 51 O Applicant's Form Identifler Q\ MEE{\/ fQ Cf’l / 3
MRt mICHEL AN Phone Number 3059' 33 7']1 ‘/

Entity Number

Contact Person

Block 5: Discount Funding Request(s)

Instructions: Use one Block 5 page for EACH service (Funding Request Number)

for whick you are requesting discounts. Make as many copies of this page as

needed. and number the completed pages (o assure that they are &ll processed correctly.

Block &, page

10 [:] If this is a duplicate Funding Request (e.g., of an FRN that is not yet approved, under appeat,
etc.}, check this box and enter the oniginal FRN in the space provided:

1 Category of Service ( only ONE category should be chacked) 23 Calculations
A, Monthly charges (total amount per month for service)
PRIORITY 1 PRIORITY 2
A Telecommunications B Internal Connecticns Other than Basic
= Senvice Maintenance
D Intarnet Access Basic Maintenance of Internal 7 S), 3o
Canneclions i ?
. . o
i2 Form 470 Application Number o
I e o ] AP
AL 99 6000/095593 & | B. Howmuch of the amount in A is ineligible? o
o
13 SPIN -~ Service Provider ldentification Nismber §
: ) 5
/ L;[‘{ O 3767 ;‘J C. Elgible moathly pre-discount amount (A minus 8)
B
i4 Servica Provider Name Z &)' 12
D. Humber of months service provided in funding year / 2
DALTON TELEPHONE (o
E. Annual pre-discount amoun! forz(/ngub!e recurnng charges
(€ xD) & P, OO
E Lheck lhis box o this Funding Reguest s for non-conlracted tariffed or
15a :
month-1o-monlh services. %
2 | F. Annval non-recurring charges
Contract Number &
15b 5
g o
g
Chech this box f this Fundng Requests covered under & master contract (a T s z
15¢ D conbracl negolatad by a third parly, the larms and cenditions of which arg (heamada E G. How much of tne amount in  is ingligible?
dvaabie 10 an elg Lis antty st purghases drgcliy from Lha servee providie) g
o
Chesh (ns bo if In's Funding Request 1s a ¢
16d [j centnualon of an FRN fiom a pravious ;_?
funding year based o a muitiyear contrast O
i 50. provide tha! FRN rera
i6a Billing Account Number (e.g | biled telephone number)
Cooooea 977
16b 71 checkihis box if there are mulipte Bikng Account Numbars and allach a H. Annual ehgible pre-discount amount for aon-recuiring charges
complete hst of those numbers to this pags. {F minus G)
Allowable Vendor Seleclion/Contract Date (mmigdiyyyy)
fuirs o & .- L - "
el /oy faci3 &)
Contract Award Date {mmiddiyyyy)
18 !, Total funding year pre-discount amount (E + Hj
@ -
Service Start Dale (mrnn'ddn' & B Gofry o
i WW)/JO 3 g 7 e, 7
/ol / &
20a  Service End Date (mm!ddfyyw) O6l30 /) 04 :g J. Discount from Biock 4 Worksheet c:,z ) "é‘
¥ § ¥ i
20b Con:;;:’r;t Expiration Date " I'r Funding Commutment Request ([ x J)
mm | i
i) ¥ 504 00
2t Description of This Servica: NOTE: All ltem 21 Attachments must be filed before the close of the filing window. Attachmaent
You MUST atiach a description of the service, including a breakdown of componenls, costs, manulaciurer name, make and modet numier. You
mustinctude any admtionat account of tefephone numbers if the tilted account has multiple numbers. Label the descriplion with an Attachment ﬂ

Number and ngte number in space provided.

a. if the service s site-spetilic (provid_ed (o one sife ? C/ D
J 703

22 Entity/Entities Receiving This Service: and nol shased vy others), list the Enlity Number of
Lhe enlily from Block 4 receiving Whis sedvice.

b. If the service is shared by all enlities on a Block 4
worksheel, bst the worksheet number (e.g.. 1)

Page 5 of 8
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tem Al ATTACHMENT A

Lot §

[ 39020

Entity Number

Da“on Tg]?phone C . Accounl Number:

Account Name:
Due Dalg:

o e

Applicant’s Form [dentifior

Mantart Parenn. . Ni‘)p}nﬁ'_m_f.df”&{_,lﬂ&h!——-—*m __.Phone Number
For 8illing !nquiries. call 866-542-6779

0000001077

LIBRARY NANCY F FAWCETT

DELIQUENT AFTER 15TH

Visit our website al www.daltonlel.nel

QUEEN 2913
308-433.-5nu

Page 3

000291 AO3UL

e vt m— e B s il
Hie teteplne cliorges stown above are beatiy billed ot behaff of DAL Gn
B T ) y TELEPHONE COMPANY 360-542:6779,
Previous Billing Adjustments
Vs eSS ———————————
T T —— Internet 1D 3684835815
tnteenet 10 3084835815 -
LIBRARY NANCY T FAWCETT NMBRARVIANEL T TANCERT
Leadtiplisn Qly  Amount Tutal Monthly Charges
LI Ll LRSUERANES BINCOUNT | 5481 (R $45) CR Service Qly  Amount  letal
Vobiatal Previous Billinq Alijusmwms $54.81 (R CAAIGES for OLOIIF-QLIAY < § MTONTH
COMPLIMENTARY DSL 1 eivel Y
CITY TURBC DSL MAINT PK §3.00 DISCOUNT 000 _ 23

Current Teiephone Service
Al e 1 A T 2 o8 o st A LS TR SRR,
VU A 2 CAES I WG 0 SSICLSE (0 iy esull i disconnection
e

Lelephone Ko 308-483-9714
L LRAKY NANCY F FAWCETT

Montnly Charges

Yelvige Qy  Amount fotal
213 I MeNTH
RKY : 0L0 (i35
GE MULNLINE BUS i 100 100
; : § 20 320 &~
8 5 Lon €
Sopa L {0 ] e
T e N t : 160 300
: 004 D04

$44.19

Tolal
2%
2086

169

$4.97

Subiotal Teses, Surcharges & Fees

ol T

AOWE DL adre Boitng Bl on okl o PDALTEN

Teitphone Lo 306-383-5815%
B EARY NANCY TTAWCETT
voninby chorges

Uty Anount

2hch Suicharges & Fees Totat
w ]
: T i e ]

Subtotal Monthly Charges $0.00

COMPANY 8685426779

.

Te inteiner chaiges shown above ai Doing bisled on fehialf of DRLTON TELERm N



Do not wrile in this area

Entity Number / 75‘ Y0 A0 Applicant's Form Identifier &L{EE/VF a5
Contact Person _AUonut  MisHELMAN Phone Number 0¥ ¢85 - 57!‘,[

Block 6: Certifications and Signature

24 | certify that the entities listed in Block 4 of this application are eligible for support because they are: (Check one or both.)

a D schools under the statutory definilions of elementary and secondary schools found in the No Child Left Behind Act of 2001, 20 U.5.C. §§
7801(18) and (38}, that do net operale as for-profit businesses and do not have endowments exceeding $50 millioa; andior

b m lipraries or library consortia eligible for assistance from a Stats library administrative agency under the Library Services and Technology
Act of 1996 that do not operate as for-profit businesses and whose budgels are completely separale from any scheols, including, but not
limited to, elementary, secondary schools, colleges, or universities.

25 D | certity that the entity E represent or the entities listed on this application have secured access, separately or through this program, to all of the
resources, including computers, training, software, internal connections, maintenance, and electrical capacily, necessary lo use the services
purchased effectively. | racognize that some of the aloremenlioned resources are nol eligivle for suppert. | cerify that the entities | represent or
the entities listed on this application have secured access 10 all of the resources to pay the discounted charges for eligible services from funds to
which access has been secured in the current funding year. | cerdify that he Billed Enlity wili pay the non-discount portion of the cost of the goods
and services o the service provider(s).

a Total funding year pre-discouri amount on this Form 471
(Add the entries from ltems 231 on all Block 5 Discount Funding Reguests )

£ 90, ¢o
2 564 o0

b Total funding commitment request amount on this Form 471
(Add the entries from flems 23K on ali Block § Discount Funding Requests.)

¢ Total applicant non-discount share
(Subtract ltern 25 from Hem 25a.)

3 3 T, OO
£ 118,00

d Total budgeted amount allocated to resources not eligible for E-rate support

Tolal amount necessary for the applicant to pay the non-discount share of the
€ services requesled on this application AND to secure access to ihe resources l
necessary to make effoctive use of the discounts. (Add Items 25¢ and 254.)

2494 0c |

( D Check this box if you are receiving any of the funds in ltem 25¢ directly from a service provider listed on any of the Forms 471 filed by this
Billed Entity for this funding year, or if a service provider listed on any of the Forms 471 filed by this Billed Entity for this funding year assisled
you in locating funds in lem 25e.

26 D 1 cenify that, if required by Commission rules, ail of the individual schools and libraries receiving services under this form are
covered by technology plans hat do or will cover all 12 months of the funding year, and that have been or will be approved
by a state or other aulhorized body or an SLD-cedified technolegy ptan approver prior Lo the commencement of service.

Qr E t cerlify that no lechnology plan is required by Cornmission rules.

27 m | cerlify thal (if applicable) | posled my Form 470 and (if applicable) made any relaled RFP avaitable for at leasl 28 days before considering all bids
received and selecling a service provider. | ceify thal ali bids submitted were carefully considered and the most cost-effective service offenng was
selected, with price being the primary factor considered, and is the most cost-effective means of meefing educational needs and technology plan
goals.

28 m I certify that the enlily responsible for selecting the service provider(s) has reviewed all applicable FCC, state, and local precurement/compelilive
bidding requirements and that the entdy or entities listed on this application have complied with them.

29 | certify that the services lhe applicant purchases al discounts provided by 47 U.S.C. § 254 will be used primarily for educational purposes and will
not be seld, resold or transferred in consideration for money or any other thing of value, except as permilled by the Commission's rules al 47 CF R
$§ 54.500. 54.613. Additionally, 1 certify thal the enlity or entities listed on this application have not received anything of value or a promise of
anylhing of valug, other than services and equipment sought by means of this form, from the service provider, or any representalive or agent
inereof or any consultant in connection with this request for services.

30 E I cerlify that i and the entity(ies) | represent have complied with ali program rules and | acknowledge that failure lo do so may resuit in denial of
discount funding and/or cancellation of funding commitments. There are signed conltracts covering all of the services listed on this Form 471
except for those services provided under non-contracled tariffed or month-to-month arrangements. | acknowledge that failure to comply with
program rules could resull in civil or enminal prosecution by the appropriate law enforcement authorities.
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00 not wnte in {fus ares

Entity Number

/ ’% 4] () (3 & Applicant's Form Identifier Q L EE/V A / 3

Contact Person [YaR MA MmICHELMAN Phone Number N'?O(a’)" Y93 -5 1Y

Block

6: Certification and Signature {Continued)

31

2

33

34 B

1 acknowiedge thal the discount level used for shared services is conditional, for fulure years, upon ensuring that the most disadvantaged schools
and libraries that are treated as sharing in the service, receive an appropriate share of benefils from those services.

b certfy that | will retain required documents for a period of at least five years after the last day af service delivered. i cerlify that | will retain all
documenls necessary lo demonstrate compliance with the statute and Commission rules regarding the application for, receipt of. and delivery of
services receiving schools and ibraries discounts, and that if audited, | will make such records available to the Administrator. | acknowledge that i

may be audited pursuani to participalion in the schools and libraries program.

| cerlify that | am authosized to order telecommunicalions and other supported services for the efigible entity{ies) listed on this application. | certify
thal | am authorized to submit this request on behalf of the eligible entity({ies) listed on this application, that | have examined this request, that ali of
the information en this form is true and correct to the bes! of my knewledge, that he entities that are receiving discounts pursuant to this application
have complied with the terms, conditions and purposes of the program, that no kickbacks were paig to anyone and that false slatements on this
form can be punished by fine or forfeiture under Ihe Communications Act, 47 U.8.C. §§ 502, 503(b), or fine or imprisonment under Tille 18 of the

United States Code. 18 U.5.C. § 1001 and civil violations of the False Claims Act.

| acknowledge shat FCO rules provide that persons who have been convicted of cnminal viclations or held civilly liable for certain acis arising from
their participation in the schools and libraries support mechanism are subject (o suspension and debarment from the program. | will institute
reasonable measures to be informed, and wilt nolify USAC should [ be informed or bacome aware thal | or any of the enlities listed on this
application, or any person associated in any way with my enlity andfor Lthe entities listed on this applicalion, is convicted of a criminal violation or
held civilly liable for acts arising from their participation in the schools and libraries support rmechanism,

35 m | certify that if any of the Funding Requests on this Form 471 are for discounts for products or services that contain both eligible and meligible

compenents, that | have altocated the efigible and inefigible components as required by the Commission's rules at 47 C.F R. § 54.504(qg){1}. {2)

36 t certify that this funding request does nol constitule a request for inlernal connectians services, except basic maintenance services, in viclation of

the Commission requirement thal eligible entities are not eligible for such support more than bwice every live funding years as required by the
Commission's rules at 47 C.F R § 54.506(c).

3 ﬂ | centify that the non-discount portion of the costs for eligible services will not be paid by the service provider. The pre-discount costs of eligiple

services featured on this Form 471 are net of any rebates or discounis offered by the service provider. | acknowledge that, for the purpose of this
rule, the provision, by the provider of a supportled service, of free services or products unselated to the supporied service or proeduct constitutes a

rebate of some or ail of the cost of the supported services.

18 Signature of 38 Date i
atorzed  CHptnal Mielio frsare O 9»/ 458 /32013
40 Printed name ;
of authorized 2RmA (NEHELMAN
person
41 Tille or position
of aulhorized LiBRARIAN
person
D Check here if the consuliant in item 6g is the Authorized Person.
Streel Address, P.O. Box, or Route Numb Doy W
42a ree ss ox, or Reute Number !()’ ) 6&1{" 3,9

LoDGEPOLE

City

Stale I\./ :;m Zip Code <¢, q / 4 (‘}

Page 7 of 8
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Zntity Number I3 Y9890 Applicant’s Form Identifier & UEé/V HO /73
Sontact Person VoRuist  MICHELMAE A Contact Telephone Number __.30Y -4¥ 3- 57

2b Telephone Number Ext.
f Authornzed o oo — ¥
el R0 -4¥3- 5914
12¢ Fax Number of Authorized Person
So¥ - Y¥S 574
E-mail Address 2
12d : .
{ meliens 'Tlﬂf{—é_,jfﬂ elig dalionte / T i

Person

Re-enter E-mail Address 1.\-/3_.(.} (L € ’ [‘ |22, apa,// 'I‘U‘M '{' iz /-' 4| 6’_/~

26 Name of Avthorized

Person's Employer \/tﬂéd%ﬂ/ (_:Z\// (%‘&{ua//ﬁlfm‘ﬂé@

NOTICE: Section 54.504 of the Federal Communications Commission's rules requires all schools and libraries ordering services that are eligible for and seeking
universal service discounts 1o file this Services Crdered and Cerlification Form (FCC Form 47 1) with the Universat Service Administrator. 47 C.F.R.§ 54.504(c)
The coliection of information stems from the Commission’s authority under Seclion 254 of the Communications Act of 1934, as amended. 47 U.5.C. § 254 The
data in the report will be used to ensure thal schools and libraries comply with the compstitive bidding requirement contained in 47C.F.R. § 54.504. All schools
ang libranies planning to order services eligible for universal service discounts must file this form themselves or as part of a consortium.

An agency may not cenduct or sponscer, and a person is nol required to respond to, a colleclion of information unless il displays a currently valid OMB control
numoer

The FCC is authorized under the Communications Act of 1934, as amended, to collect the informalion we request in this form. We will use the information you
provide 1o determine whether approving this application is in the public inferest. If we believe there may be a violation or a potential violation of any applicable
statute, regulation, rule or order, your application may be referred to the Federal, stale, or local agency responsible for investigating, prosecuting, enforcing or
implementing the statute, rule, regulation or order. in cerain cases, the information in your application may be disclosed to the Department of Juslice or a cour
or adjudicative body when (8) the FCC; or (b) any employee of the FCC; or (¢} the United States Government is a parly of a proceeding before the body or has
an inleresl in the proceeding. In addition, consistent with the Communicalions Act of 1934, FCC regulations and crders. the Freedom of Information Act. 5

U S C §552 orolher applicable iaw, information provided in or submilted with this form or in response to subsequent inquiries may be disclosed to the public

If you owe a past due debt to the Federal government, the information you provide may also be disclosed lo the Department of the Treasury Financial
Managemeni Service, clher Federal agencies and/or your employer o offset your salary, IRS tax refund or other payments to collect that debt. The FCC may
also provide the infermation to these agencies through the malching of computer records when authorized.

if you do not provide the information we request on the form, the FCC may detfay processing of your application ¢r may return your application without action
Tne foregoing Notice is required by the Papenwork Reduction Act of 1895, Pub. L. No, 104-13, 44 LL.S.C. § 3501, et seq.

Public reporting burden for this collection of information is estimated to average 4 hours per response, incliding the time for reviewing instruclions, searching
enisting data sources. gathering and maintaining the dala needed, completing, and reviewing the collection of informalion. Send comments regarding this
burden estimale or any other aspect of this collection of information, including suggestions for reducing the reporting burden to the Federal Communications
Cormmission. Perfarmance Evaluation and Records Management, Washington, DC 20554,

Please submit this form to:

SLD-Forim 471
P.0. Box 7026
Lawrence, Kansas 66044-7026

For express delivery services or U.S. Postal Service, Return Receipt Requested, mail this form to:
SLD Forms
ATTN: SLD Form 471
3833 Greenway Drive
LLawrence, Kansas 66046
(888) 203-8100
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